UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT
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For New Members, Candidates, and New Employees
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STATUS

New Officer or Employee

Employing Office: Shared

Staft Filer T

(i Applicable):

Period Coverad: January 1, 2021
rincipal Assistant _H_

to_Oct 20

A $200 penalty shall be assassed against any

. Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

& M..ﬁ:owﬁo&gzo oﬂwmmﬁ was warth mare than $1,000 &t the Yas .K No E. Did you hold any reportable positions during the raporting Yeos N

ng penpc: or . period or i tha current calendar year up through the date effiling? o
b. Receive more than $200.in. unearned income from any repartable S
asset during the reporting period?

C. Did you or your spouse have "eamed” income (e.g., salaries, £. Did you have any reportable agreement or arrangement with an g
honoraria, or pension/IRA distributions) of $200 or more during the Yes No o:ﬁ.&% entity c:_.,nw :.w .dvo&:on period or in the omwna calendar Yes No VA
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any repostable Yes No J. Did you receive compensation of more than $5,000 from a Yes No
liability {(more than $10,000) at any point during the reporting period? single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Dzo

Yas

EXEMPTION — Have you excluded from this report any other assets, "uneamed” incoms, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes

Ilzuz
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

wame: Sara Racke\ Walsh

tmnoN. of |N

BLOCKA
Assets and/or Income Sources

SLOCK B
Valye of Asset

identifty {8) ssch osset held for Invesimant icate valuo af sssst at close of the reporting period, if
production of Income and with & falr market valuefuse a valuation methad ather than fair markat velue, p
coading $1,000 at the snd of the reporting period 9.388;:—&.

88-&:!.&953?:8383:8!&

(do not yse onlfy ticker symbols). i which you have no interest.

#l IRAs and othar retirement plans (such

BLOCK G BLOCK D

Type of Income

_m> or §20 accounts), you may check the “Ti

“None® if na Income wasy samed or generated.

J Gaing, even if reinvested, misst

Ampount of Income

nn.._a.!._.a.!.!..g must be discicsed as kncome for assets hekl In taxable eccounts.

Yeisclosed 25 income for assets held Column X1l is for sssets haid by your spouse or dependent child in which you have no (nterest.

completa names of stocks and mutust funds]*Column M is for assats held by your spouss or dependent

ftaxab oonﬁ. Check “None” if the sas

no Income dwing the

0 _9.25&:339-.8& For sccounts 19-.8_.?.&5389&..&4%&._ n Block C, you may chack the “None® column. For sil othar
{auch &t 401(k)3syeqts by g the appropriats box below. Dividends, Interest, and)

more than $1,000 in interest-bearing accounts.

ar rental and other real geoperly held
investmant, pravide &

location In Block A.

ancial interest in, or income dertved from, a ledora
rement program, including he Thrift Savi

if you report & privately-traded fund that is an
Excepted Investment Fund, please check the “EIF]
X,

$5,000.001-$25,000,000

$15.001-850.000
$100.001-3250.000
$250,001-$500,000
$500.001-$1,000,000
$1.000.001-$5.000,000
$25,000,001-$50,000,000
Over $50,000,000

$1-$1,000
$1.001$15.000

Spouse/OC Asset aver $1,000,000°

> DIVIDENDS

Current Year

Preceding Yoar
p—

V[ vl Xitg)

Other Type of income (Specify: .g., Partnership Income or Farm income)

$1,000,001-$5,000,000
Owar $5,000,000
Hpouse/DC Income over $1,000,000°

EXCEPTELVBLIND TRUST

$100.001-$1,000,000

CAPITAL GAINS
TAX-DEFERRED
$15,001-$50.000
$50,00%-$100.000

$5.001-$15,000

$1.001-52,500
$2.501-$5,000

$2m-$1,000

»* $201-81,000

Vil Ix X

$1.00152.500

$2.501-45.000

$5.001-$15,000

$15,001-$50.000

$50,001-$100,000
$100,001-$1,000,000
$1,000,001-55.000,000

Over $5,000.000

Spouse’DC income over $1,000,000°

¢ $50,009-$100,000

Meveer U {e Tranance
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LAau
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Use additionat sheets if more space is required.




SCHEDULE A — ASSETS & “ UNEARNED vame: Sava. Rache) Waloh  |ewe 3 o 7

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income: Amount of income

alefclolelr|lalnli|alx]L|n Current Year Preceding Year
v mw v v velvnfx ] x {x o w v v (v vm b [x [

=
x

Spausa/DC Assat over §1,000,000"
Other Type of tncome {Specily: 2.g.,
Partnership Income or Farm Incon)
$1.000,001-$5,000,000

Over $5,000.000

Spouas/DC incorne aver $1.000,000°
$1,000,004-$5.000,000

Spouse/DC Income over $1,000,000°

$1,001-815,000
$15,001-$50.000
$50,001-$100,000
$100.001-$250.000
$250,001-$300,000
$500,001-$1,000,000
$1,000,001-$5.000.000
$5,000,001-825.,000,000
$25,000,001-§50,000.000
Over $50,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201-51,000
$1,001.82.500
$2,501.$5,000
$5.001-$15,000
$15,001-550,000
$50,001-$100,000
$100,001-31,000,000
$201-81,000
$1,001-82,500
$2,501$5,000
3$5,001-$15,000
$15.001.850.000
$50,001-3100,000
$100.001-$1,000.000
Over $5,000,000

None
$1-$1,000
NONE
DIVIDENDS
RENT
INTEREST
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None

$1-51.000

X[

$1.001-315,000

$15,001-850,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500.000

$500,001-§1,000,000

$1,000,001-85.000,000

$5,000,001-$25.000,000

$23,000,001-$50,000,000

Over $50.000,000

Spouse/DC Asset over $1.000,000*

NONE

DIVIDENOS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income (Speciy. &.0.,
Partrwrstup income or Farm incoms)

None

$1-5200

$201-$1,000

$1,001-82,500

$2.501-85,000

$5.001-$15.000

$15.001.§50,000

$50,001-$100.000

$100,001-$1,000.000

$1.000,001-85.000,000

Over $5.000.000

Spouse/DC Income over $1,000,000°

None

$1-5200

$201-§1,000

$1,001-$2,500

$2,501:85,000

$5,001-$15,000

$15,001-$50,000

§50,001-§100,000

$100,001-51,000.000

$1,000,001-$5.000.000

Over $5,000,000

SpouaaDC tncome over $1,000,000°
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SCHEDULE A — ASSETS & “ UNEARNED vame: Sava Rachel Walsh e 5 o 7

BLOCK A aLock e BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Y P, h{
S AR AN R R AR AN R A Al ._____zh.:.ml.ﬂﬁ_xxaa_.__._z_.mmséq_#x.a,
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Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: wpﬂ,p WQO}®\ EQ _V\d

List the saurce, typa, and amount of sarned income from any source {othsr than the filer's current employment by the U.S. government) tataling $200 or more during thie reporting period, For both the filer
and filer's spouse, list the saurce and amount of any honoraria. List only the source for cther spouse earned income exceeding $1,000. See examples below.
EXGLUDE: Military pay (such as National Guard or Reserve pay), fedsral retirement programs, and benefits recelved under the Social Security Act,

INCOME LIMITS and PROMIBITED INCOME: Be advised that the outside earned incoms limK and prohibitions on types of income may apply to you after you are on House payroll. The 2020 limit on outside
earned income for Members and employees compensated at or above the “senior ataff rate-was $26,845, The 2021 limit s $29,595. In addition, certain types of Income (netably honorarla, director’s fees,

and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senlor staff,
Source (include date of receipt for honoraria) Type LEEFPBFF
i 18] Honomsium ) 300
Examples: o G rndarie i 7 prmr— — -
s - Saousn Saian NA.. —lilA
S+oke of Missoor Salavy  |#29,9292. 00 |4 35,914, 80
L se

APTRA Retivemont Find Fonsign So dhme s pension | 409,00 50— N /A
V.3, I%m%g,\m&ﬁu_ﬁfcﬂ S pouse sa vy Z\_@ 7:&

Use additional sheats if more space is required.
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SCHEDULE D - LIABILITIES o U&.\& N ache \ E a “.w \u hase “N o I_P

Report labifities of over $10,000 owad to-any o creditor-at any #ime during theveporting %n&aw you, your spossse, tr your dapendent chitd. Nark:fhe st siyrount owsd durtoy the wsiting
goriad, Now Mambrers; Members are required to report alf llabiltias secdrad by real prepirty including morfgiiges on %% Excitde: Aoy mbrgage en your personal residonce
ﬁa&« yau rent It out or are @ Member); [oans secured by aufomoblies, househald farnfture, or appliances; Habiiities of a business in which yoo own ar intarest (unless you are perschally liable); and

Biiftiess owead to you by a spouse or the child, parent, or sibling of yeu oF your shouss, Report a revolving cHurge aticaunt (Le., cretit card) only it the bafnce at the clase of the reporling period
exceaded $10,000, “Golumn K is for liabilities held solely by your spouse or depandentchiid.

Amourtt of Liability
A B G [+ E F 8 H | d L9
Date
o Creditor ___..wwuﬁ Type of Liabllity a
MOIYR e ool eel2s| 8 |2
AR
gelepiaf |BR BB |57 |cZs|sg| g8| & |34
Fist Bank of Wisigion, 06 5o Wl o FiapaalPeopeily, O, B X

N/A

HE
___

SCHEDULE E ~ POSITIONS

Repart all positions, compensated or uncompenssted, as sin officer, diractor, trustee of an orgarization, partner, prepristor, represeptative, employas, of consultant of any corporafion, firm, partnership,

or offer business entarprise, nonproftt organizatien, lsbor organization, or educational or other Instifution other than the United States. Exclude; Positions twld in any religlous, social, fratemal, or

political entities {such as politioal pariies and campaign organizations); and positions salaly of an Ronorary nsfure. New Members and second-year candidates report positions hald In the teporting
ngw repart : ,

od andthe curtent ar year. Firat-year ¢ 8 A d in e oL oal yeur figus ye

Position Name of Organization
k¥ Trustee Modot ¢ Yokl Emgloyec ok

% P&&smﬁw .u.mScpq«NM“ 2024

Aise acitional sheets if mure space is required.




